G lobally, breast cancer is the most common cancer among women, and its incidence is increasing (Ferlay et al., 2015) . Cancer Australia (2017a) estimates that 17,586 new cases of breast cancer were diagnosed in Australian women in 2017. With increasing demands on breast cancer services, determining optimal treatment and support is required to ensure that high-quality holistic care is provided to patients. When a woman receives a breast cancer diagnosis, she and her family members are faced with making decisions regarding treatment while trying to cope with complex feelings (Browall, Kenne Sarenmalm, Persson, Wengström, & Gaston-Johansson, 2016; Çömez & Karayurt, 2016) . Further compounding this is the often short period from diagnosis to the commencement of treatment, which gives women little time to take in the information presented to them and process their feelings (Cordeiro, Dixon, Coburn, & Holloway, 2015; Dickerson, Alqaissi, Underhill, & Lally, 2011) . The psychological distress that women experience during this time is well recognized (Fox et al., 2013) , and many strategies have been developed to help them through their breast cancer journey. One of these strategies, implemented in the 1990s in Australia, was the inclusion of a breast care nurse (BCN) in a patient's healthcare team, as a stand-alone clinician or within another model of care (Porter-Steele, Tjondronegoro, Seib, Young, & Anderson, 2017) .
The current study site, St. John of God Subiaco Hospital in Western Australia, employs a breast care clinical nurse consultant 21 hours per week and a breast care clinical nurse 14 hours per week, covering all five weekdays, and has done this for the past five years. The annual caseload of women undergoing breast surgery is 200-250 per year, depending on the availability of a surgeon. In addition to patients who are directly referred, the BCN attempts to see every patient who comes through the outpatient clinics. The opportunity to arrange a preoperative BCN 
